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--990

Department of the Treasury

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB Ng_1545-0047

2013

Open to Public

SCANNED JUN 12 2014

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
change. | TOWA MEDICAL SOCIETY FOUNDATION
e Doing Business As 42-6078626
raten Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number

|:|Termm-

ated
Amended
return

Appllca

tion

pending

1001 GRAND AVENUE

515-223-1401

City or town, state or province, country, and ZIP or foreign postal code

WEST DES MOINES 50265

G Grossrecepts $

229,059.

F Name and address of principal oficer MARY KITCHELL
SAME AS C ABOVE

| Tax-exempt status m 501(c)(3)

[ 1501(c) ¢

)« (nsertno.) [ 4947@)y(1)or 1507

J Website: "N/ A

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates lncluded”l:lves D No
If "No," attach a list (see instructions)
H(c) Group exemption number p>

DYes @ No

f organization: [X] Corporation |:] Trust I___] Association |:] Other

[ L Year of formation: 195 2] M State of legal domicile: TA

K _Formo
[ Part || Summary
o | 1 Brefly describe the organization's mission or most significant activiies. SUPPORT OF MEDICAL EDUCATION AND
g COMMUNICATION OF PUBLIC HEALTH ISSUES IN THE STATE OF IOWA
:T:, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
"; 6 Total number of volunteers (estimate if necessary) 6 20
';3 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 /\ 7a 0.
b Net unrelated business taxable income from Form 99Q.T.-line; 34::7.—'-'{(7ED 7b 0.
\ N LU))\ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) ot Q 72,665. 74,251,
g 9 Program service revenue (Part VIIl, line 2g) 3 MA\{ 1 9 0 g\ 1,105. 184.
é 10 Investment ncome (Part VIII, column (A), ines 3, 4, an =1\ 55,946. 75,566.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c 62(9 N UT A -717. 664.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, com Ime’12 128 1 999. 150 P 665.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes 1-3) 34 1 500. 3 7J 775.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 70,565. 72,802.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 105,065. 110,577.
19 Revenue less expenses Subtract ine 18 from Iine 12 23 ? 934. 40 ‘ 088.
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) 1,697,251. 1,999,506.
<5| 21 Total habilites (Part X, ne 26) 0. 0.
23] 22 Net assets or fund balances Subtract fine 21 from line 20 1,697,251, 1,999,506.
I—_art Il ] Signature Block
Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and comgﬂe,,peclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge .
b oA — [ S35t
Sign Signature of officer £ vPate
Here (L ELL _ExeEAT \V_g_\\/| cE ‘PT'CS‘\A QJVT‘—
v’ Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“"c" ]| PTIN
Paid JOHN A. SCHMIDT, CPA JOHN A. SCHMIDT, CPAO05/08/14 stempoyes P00478173
Preparer | Fym'sname pp MCGOWEN, HURST, CLARK & SMITH, P.C. FrmsEiNp 42-1104473
Use Only | Fim's addressy, 1601 WEST LAKES PARKWAY, SUITE 300
WEST DES MOINES, IA 50266 Phoneno.(515) 288-3279

May the IRS discuss this return with the preparer shown above? (see instructions)

I__—'No

Yes

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il D
1  Bnefly descnbe the organization’s mission-
TO INSPIRE, FACILITATE AND EXPAND THE PHILANTHROPIC ENDEAVORS OF THE
TOWA MEDICAL SOCIETY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ2? DYes [i] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IE No

| If "Yes," describe these changes on Schedule O.
{ 4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses
| Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
‘ revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 7 9 7 7 3 1 e including grants of $ 3 7 1 7 7 5 . ) (Revenue $ )
FINANCIAL SUPPORT FOR PROGRAMS AND ACTIVITIES WHICH ENHANCE THE IMAGE
OF PHYSTCIANS AND PROMOTE THE PUBLIC HEALTH OF IOWANS.

4b (Code )(Expensess 5, 370- including grants of $ )(Revenue$ )
FUNDING OF MEDICAL STUDENT SCHOLARSHIPS. CONTRIBUTIONS ARE MADE TO DES
MOINES UNIVERSITY WHICH ADMINISTERS A SCHOLARSHIP PROGRAM FOR ITS
STUDENTS, AND TO AN ENDOWMENT FUND AT THE UNIVERSITY OF TOWA COLLEGE OF
| MEDICINE WHICH PROVIDES SCHOLARSHIPS TO QUALIFIED MEDICAL STUDENTS.

4c  {Code ) (Expenses $ 7 [ 691. including grants of $ ) (Revenue$ 184. )
ADMINISTRATION OF LOANS MADE TO STUDENTS ATTENDING MEDICAL SCHOOL. NEW
LOANS WERE DISCONTINUED IN 2001.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 92,792.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? If "Yes," complete
| Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
‘ 11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
} as apphlicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
; or more? If "Yes," complete Schedule F, Parts | and IV 14b X
! 15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
\ or for foreign individuals? If "Yes," complete Schedule F, Parts Ili and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? If "Yes,"
complete Schedule G, Part Il ’ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
4
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Form 990 (2013) _ IOWA MEDICAIL SOCIETY FOUNDATION 42-6078626 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 1? If "Yes," complete Schedule |, Parts | and I 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part li, lll, or IV, and
Part V, Iine 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 3 | X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2013)
332004
10-29-13
5
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Form 990 (2013) JOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13
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Form 990 (2013) TOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line_mn this Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rnghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done 12| X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
[:] Own website |:] Another's website [—)Z_] Upon request l____l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
IOWA MEDICAL SOCIETY - 515-223-1401
1001 GRAND AVENUE, WEST DES MOINES, TIA 50265
332006 10-20-13 Form 990 (2013)
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Form 990 (2013) IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization'’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations

® List all of the organization's former officers, key employees, and fighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons

IE Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ) (D) (€) F
Name and Title Average | .. cf;fg‘g;‘ than on Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any = the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ = g g.,, and related
below £ fg 5|E E—% & organizations
line) E|2|5|&|85] s
(1) MARY KITCHELL 0.80
CHAIR X X 0. 0. 0.
(2) VICTORIA SHARP, MD 0.80
VICE CHAIR (TERM ENDED 4/13) X X 0. 0. 0.
(3) JEFFREY MAIRE, DO 0.50
VICE CHAIR (TERM BEGAN 4/13) X X 0. 0. 0.
(4) CLARE KELLY 0.80
SECRETARY X X 0. 0. 0.
(5) KATHY LARIVIERE 1.00
TREASURER X X 0. 0. 0.
(6) TOM EVANS, MD 0.50
DIRECTOR X 0. 0. 0.
(7) PATRICIA HOFFMANN, DO 0.30
DIRECTOR X 0. 0. 0.
(8) MICHAEL KITCHELL, MD 0.50
DIRECTOR X 0. 0. 0.
(9) MICHAEL ROMANO, MD 0.30
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)’ IOWA MEDICAL SQCIETY FOUNDATION 42-6078626 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average (o not cfegf‘mg:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany | & the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below S1E|.1E (g8 = organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organmization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013}
I Part Viil I

v

Statement of Revenue

IOWA MEDICAL SOCIETY FOUNDATION

Check if Schedule O contains a response or note to any line in this Part Vil

42-6078626

Page 9

|

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

am Service
evenue

Pro%l"
o - o 00 T o

- 0 Q 0 T o

s @

Federated campaigns 1a

Membership dues 1ib

Fundraising events ic

29,300.

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

44,951.

Noncash contributions inctuded in hnes 1a-1f §

Total. Add lines 1a-1f

»

74,251.

INTEREST-STUDENT LOANS

Business Code|

611710

184.

184.

All other program service revenue
Total. Add lines 2a-2f

184.

Other Revenue

Investment income (iIncluding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

59,509.

59,509.

>
>
>

>

() Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(n) Other

84,280

assets other than inventory

Less cost or other basis
and sales expenses

68,223

Gain or {loss)

16,057.

Net gamn or (loss)

Gross income from fundraising events (not
including $ 29,300, of
contnbutions reported on line 1c) See
Part IV, ine 18

b Less' direct expenses

0 oT

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, Iine 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

16,057.

16,057.

10,835,

10,171,

>

664.

664.

»

Miscellaneous Revenue

Business Code|

[ 2« N e T © 2 -1}

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|_d

150,665.

184.

0.

76,230,

12
332008
10-20-13
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Form 990 (2013) TOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (€ D)
7o, 8b, 9, and 10 of Part VI Taepmses | Pogamuce | Mamgmna | fidmans
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 20,775. 20,775.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 17,000. 17,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 53,700. 51,015. 2,685,
b Legal
¢ Accounting 7,180. 2,872. 4,308.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 9,753. 9,753.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 823. 363. 460.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 267. 267.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 824. 245. 579.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 255, 255,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 110,577. 92,792. ~17,785. 0.
26 Joint costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
11
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orm 990 (2013)

eai

IOWA MEDICAL SOCIETY FOUNDATION

42-6078626 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 36,178.] 1 35,370.
2 Savings and temporary cash investments 9,725.] 2 0.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
J2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 15 1 89.| 7 0.
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,636,159, 11 1,964,136.
12 investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
__116 Total assets. Add lines 1 through 15 (must equal line 34) 1,697,251.] 16 1,999,506.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ 126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> l:l and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> E
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0.} 30 0.
&‘3 31 Pad-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 1,697,251.| 32 1,999,506.
Z |33 Total net assets or fund balances 1,697,251.| 33 1,999,506.
___ 134 Totalhabilities and net assets/fund balances 1,697,251.] 34 1,999,506.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) TOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

Total revenue (must equal Part VI, column (A), ine 12)

150,665.

Total expenses (must equal Part IX, column (A), ine 25)

110,577.

40,088.

Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,697,251,

Net unrealized gains (losses) on investments

262,167.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

©W 0O NOOODWON
© [0 N (O B[ [N [

Other changes In net assets or fund balances (explain in Schedule O)

0'

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

Iy
o

1,999,506.

| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

x]

1 Accounting method used to prepare the Form 990 [ Jcash [JAccuar [X]other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
EI Separate basis |:| Consolidated basis [:' Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

26| X

2c| X

3a X

3b

332012
10-28-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pyblic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and tts instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TOWA MEDICAL SOCIETY FOUNDATION 42-6078626

] Part| l Reason for Public Charity Status (All organizations must complete this part.) See nstructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

]
]
]

HWN -

<0 00 O

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed In section 170(b){ 1)(A)}(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)}vi). (Complete Part |1 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b |:| Type Il c E] Type Ill - Functionally integrated d |:| Type lil - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erither alone or together with persons descnbed in (i) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organizationy (v) Did you notify the orgamzatllso}]hnen col. | (vii) Amount of monetary
organization (described on lines 1-9 [ col. (i) hsted in your grganlzatlon n col. (i) organized in the support
above or IRC section  |governing document?] (i) of your support? us.?
(see instructions)) Yoo No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 890-E2) 2013 _ _ Page 2
| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support
Calendar year (or fiscal year beginning in) > _(a) 2008 (b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnibutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business 1s regularly carred on

10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part li, hne 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization | 4 I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ 1]

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-£7) 2013 TOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page3s
-Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part ! if the organization fails to
qualify under the tests isted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts ncluded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ from line 6 )

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

109,846.

70,023.

73,905.

72,665.

74,251.

400,690.

35,465.

30,139.

21,293.

15,295.

11,019.

113,211.

145,311.

100,162.

95,198.

87,960.

85,270.

513,901.

57,578.

10,155.

17,491.

26,611.

26,134.

137,969.

0.

57,578.

10,155,

17,491.

26,611.

26,134.

137,969.

375,932.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines o, 10c, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

145,311.

100,162.

95,198.

87,960.

85,270.

513,901.

27,111.

33,526.

33,730.

53,927.

59,509.

207,803.

27,111.

33,526.

33,730.

53,927,

59,509.

207,803.

172,422.

133,688.

128,928.

141,887.

144,779.

721,704.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 52.09 %
16__Public support percentage from 2012 Schedule A, Part 1ll, line 15 16 57.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 28.79 %
18 Investment income percentage from 2012 Schedule A, Part IlI, ine 17 18 25.48 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» (X1
»[ |

pl ]

Schedule A (Form 990 or 990-EZ) 2013

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 TOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Pages

Part IV , Supplemental Information. Provide the explanations required by Part II, ine 10; Part Ii, lne 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information (See instructions)

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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’ 3

OMB No 1545-0047

Supplemental Financial Statements 20 1 3

SCHEDULE D

(Form 990)

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
TOWA MEDICAL SOCIETY FOUNDATION 42-6078626

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes [_—__I No
{ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified historc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:| Yes l:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? CIves [No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 |
{ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
08251
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Scheduile D (Form 990) 2013 IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibrtion d |:| Loan or exchange programs
b [:’ Scholarly research e |:| Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xilli
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ] Yes L INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:l Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions durnng the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 217 |:| Yes D No

b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xlil
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarly restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-

by Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe i Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c)} Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 990) 2013

332052
00-25-13
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Schedule D (Form 990) 2013 IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page3
-Part Vil| Investments - Other Securities.

Complete f the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (inciuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(9]
O)
(E)
{F)

(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col (B} line 12.) P>
Part Vlll| investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2
©)]
4
{5)
6)
)
8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ne 15.
(a) Descnption (b) Book value

()
2)
_3)
)
{5)
6
0]
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) | 2
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
()]
4@
(5)
(6)
]
_8
9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| IKI
Schedule D (Form 990) 2013

332053
09-25-13
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Schediile D (Form 990) 2013 IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financial statements 1 413,250.
Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovernies of prior year grants 2c
Other (Describe in Part Xill ) 2d 10,171.
Add lines 2a through 2d 2e 272,338.
3 Subtract line 2e from line 1 3 140,912.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a 9,753.
Other (Descnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 9,753.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 150,665,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

262,167.

B®

L3 2 o W » BN = g )

T o

1 Total expenses and losses per audited financial statements 1 110,995.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIil.) 2d 10,171.

e Add lines 2a through 2d 2e 10,171.
3 Subtract line 2e from line 1 3 100,824.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a 9,75 3.

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 9, 753.

Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 110,577,

ﬁ’art Xlll| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: MANAGEMENT IS UNAWARE OF ANY UNCERTAIN TAX POSITIONS AT

DECEMBER 31, 2013 AND 2012. INTEREST AND PENALTIES ASSOCIATED WITH INCOME

TAX MATTERS WOULD BE PRESENTED AS COMPONENTS OF INCOME TAX EXPENSE. THERE

WERE NO INTEREST OR PENALTY CHARGES DURING 2013 AND 2012. THE

FOUNDATION'S PRIOR THREE YEARS' TAX RETURNS REMAIN SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COSTS OF FUNDRAISING EVENT 10,171.

o283 Schedule D (Form 990) 2013
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Schediile D (Form 990) 2013 IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Pages
[Part Xill| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT COSTS OF FUNDRAISING EVENT 10,171.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
TOWA MEDICAL SOCIETY FOUNDATION |42-6078626

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [_] Intemet and email solictations 1 [__] solicttation of government grants
c ‘:l Phone solicitations g E| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i Name and address of individual .. fl(JIr'III farsor (iv) Gross receipts tg %or retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity R ool | from activity fundraiser to (or retained by)
’ contrbutions? listed n col (i) organization
Yes | No
Total | 2
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 TOWA MEDICAL SOCIETY FOUNDATION

42-6078626 Page2

I Part i I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
GOLF_OUTING ol (c)
© (event type) (event type) (total number)
é 1 Gross receipts 40,135. 40,135.
2 Less Contributions 29,300, 29,300.
3 Gross income (Iine 1 minus line 2) 10,835, 10,835.
4 Cash prizes
5 Noncash prizes 2,390. 2,390-
(7]
[}
[72]
S| 6 Rentfacility costs 4,573. 4,573.
&
B |7 Food and beverages
5
8 Entertainment 300. 300.
9 Other direct expenses 2,908. 2.908.
10 Direct expense summary Add lines 4 through 9 in column (d) [ 2 10,171,
11_Net income summary. Subtract line 10 from line 3, column (d} > 664.
Part lll [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
QO
o
1__Gross revenue
«n | 2 Cash pnzes
&
o
23 Noncash prizes
ul
°
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % |:| Yes % D Yes %
6 Volunteer labor |:| No |:| No |:] No
7 Direct expense summary Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain*

El Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,"” explain

|:| Yes [:' No

332082 09-12-13

14560508 742280 09090.0
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Schedule G (For'm 990 or 990-E7) 2013 TOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Pages

11 Does the organization operate gaming activittes with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [__—l Yes |___| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party

Name P>

Address p>

16 Gaming manager information.

Name p>

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV] supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990- IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE©O
(Form 990 or 990-E2Z)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury r 990-EZ. Open to Public
Internal Revenue Service ructi 3 i form990. Inspection

Name of the organization Employer identification number

IOWA MEDICAL SOCIETY FOUNDATION 42-6078626

P> Attach to Form 990 o

2 IS INSWUCTION

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE RETURN PREPARER PROVIDES AN INITIAL DRAFT OF THE COMPLETED

FORM 990 TO MANAGEMENT FOR REVIEW AND EDITING. UPON COMPLETION OF

MANAGEMENT'S REVIEW, A FINAL DRAFT OF FORM 990 IS PROVIDED TO THE BOARD BY

MANAGEMENT IN ELECTRONIC FORM. UPON RESOLUTION OF COMMENTS BY BOARD

MEMBERS, IF ANY, THE FINAL FORM 990 IS SIGNED BY MANAGEMENT AND FILED WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL AFFECTED INDIVIDUALS MUST REVIEW AND STIGN THE CONFLICT OF

INTEREST POLICY WITHIN 30 DAYS OF COMMENCING SERVICE WITH THE ORGANIZATION.

THE AFFECTED INDIVIDUALS MUST UPDATE AND RESUBMIT A POLICY ACKNOWLEDGEMENT

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: COPIES OF DOCUMENTS, POLICIES, FINANCIAL REPORTS AND FORM 990

ARE AVAILABLE AT THE ADMINISTRATIVE OFFICE OF THE ORGANIZATION TO ANY

MEMBER OF THE PUBLIC WHO REQUESTS TO SEE THEM.

FORM 990, PART XTI, LINE 1, BASIS OF ACCOUNTING:

EXPLANATION: THE ORGANIZATION PREPARES ITS FINANCTAL STATEMENTS AND

THIS FORM 990 ON THE MODIFIED CASH BASIS OF ACCOUNTING. UNDER THIS

METHOD, CONTRIBUTIONS ARE RECOGNIZED AS REVENUE WHEN RECEIVED RATHER

THAN WHEN PLEDGED, AND EXPENSES ARE RECOGNIZED WHEN PAID RATHER THAN

WHEN INCURRED OR COMMITTED TO BE FUNDED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

IOWA MEDICAL SOCIETY FOUNDATION 42-6078626

FORM 990, PART XI, LINE 2C:

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE BOARD ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANTS. THIS PROCESS HAS NOT CHANGED FROM PRIOR

YEARS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION HAS NO EMPLOYEES, AND BOARD MEMBERS SERVE

AS VOLUNTEERS WITHOUT COMPENSATION.

88?3}?13 Schedule O (Form 990 or 990-EZ) (2013)

34
14560508 742280 09090.0 2013.03040 IOWA MEDICAL SOCIETY FOUNDA 09090_01




St

€L-2L-60
vHl L9L2ee

€102 (066 W104) Y 3|NPayoss 066 W04 10} SUOIIONLSU| BY]) 89S ‘DOHION 10y UORONPaY Yomiaded 104
X Y/N (9} (2)709 ¥MOT] SNYIOISXHJ G9Z0S VI SANIOW sSdd LSIM
YMOI ¥0d4 NOILVZINVOY(Q dAY GNWV¥9D T00T
JIHSYEGHIN TYNOISSHIOU 00SS€E0-ZV - XIFIOOS TVOIQIW ¥MOI
ON | SsA (€)o)L0G
tAue Amus uonoas JI) snieys uonoes (Aaunoo ubiaaoy uoneziuebio pajejal Jo
a;ﬂm_“ﬁ%uow Buljjonuod 108a1g Aeys ogng | epoo 1dwexg 10 81e1S) 8joIuop ebe] Auanoe Arewg NI3 PUE ‘Sseippe ‘sweN
(6) G) (o) (3] (2) (q) (e)
1eak xey ayy Buunp suoieziuebio vegd
1dwexe-xe} paje|ss 810w 10 SUO PeY J 8SNEDaq HE dUl| ‘Al HEd ‘066 ULIOH UO ,SBA, Palamsue uoieziuefio ay) j aj9|dwo) suoneziuebiQ idwax3g-xe] paje|ay Jo uonesyiuap| L
Amus {(Anunoo ubiaioy Amus papiebaisip jo
Buijjoauoo o8ag s1asse Jeak-jo-pug SWIOdUI [e10] 10 8)e)s) ajoiwop ebe Aaioe Aiewuy (siqeondde i) NI pue ‘ssaippe ‘sweN
{0 (@) ()] (o) (q) (e)
€€ 8uI| ‘Al UEd ‘066 W04 U0 S3A, palamsue uoneziuebio sy y 8)9)dwo) sannug papiebaisiq jo uonesyuap) | Led
9C¢98L09-CV NOILVANNOd ALHIOOS 'TVOIddN YMOI

Jaquinu uonesyiuaps 1oAojdwy

uoijoadsu|
a1|qnd 03 uadp

__€10¢

LP00-S¥SL ON GINO

“066ULI0//A0D ST MMM 1€ ST SUCTIONASUI ST PUE (066 WJ0] § 9INPayds MOGE UOREWIoJul

‘suonongsul sjeledss 995
'€ 10 '9E ‘aGe ‘VE ‘SE aull ‘Al Hed ‘066 W04 uo ,Sap, paiamsue uoneziuebio ay) i 9191dwo)
wa_cw‘_wcfmn_ polejsiun pue m:O_uNN_Cmm._o pole|od

uoneziuebio ay} Jo swepN

‘066 W04 0} yoeRy «

BOIAISG BNUBAGY [EUIBIU]

Aunseal| 8y} jo yusunredeq

(066 w04)
H431NA3HOS



€1L-2L-60 2otcee

€102 (066 wiod) Y aInpayog 9¢
ON [ S9A (Aunoo

ST s}esse (ssniy 10 ubia.10)

pejlojuos | diysieumo Jeak-jo-pus awooul ‘d10d g ‘d102 D) Amus 10 ejE}S) uoneziuebio psjejai Jo

a,_&_wm w s |ebejuediey J0 areys |10} Jo areys Anwue yo edA] | Buyosuoo 10alaIq |enonwop jebey Ajanoe Aewid NI3 pue ‘ssaippe ‘awenN

] (u (6) ) (o) (P) {2) {q) (e)
Jeak xe) sy Buunp isnuy 10 uoneI0dio9 e se pajeal; suoneziuebio e

Pele|al 810w U0 3UO PeY Ui 9SNedaq g aul| ‘Al Hed ‘066 WI04 U0 S8 A, palamsue uoieziuebio sy) i 815/dwo) ISN4] Jo uoieiodio) e se ajgexe] suoneziueb1Q pajejay j0 uoReIPRUIP| Al Hed

ON[S3Al (5901 o) Ly [ ON [S8A (71G-21G Suonaas yanoo
eeued| 8INPBYSS J0 02 [ oo Sjesse 19pUN XB} WO1) P3PNJIX3 _um%,“ow
diysiaumo |susesew| X0Q Ul junowe | ¢SUOREINE 1eeA-Jo-pus swodul ‘palejalun ‘pajejal) Aue o__o_”:wu uoneziuebio pajeal Jo
. 8bejusosad|o eiuss|  |GM-A OPOD | Alevoniodoidsig 10 eIeyg [2103 40 21BYS | BWOOUIJUBLILOP3ld | Buionuod108iQ | jeseq Kyanoe Asewud NI pue ‘ssaippe ‘sweN
(i) ()] )] (v (6) ) () () (9) (q) (e)
1eah xe} sy} Buunp diysiasuped e se pajeasy suoneziuebio 11l Med

pajejal 8I0W IO BUO PBY } 8SNEJ3Q PE aUl| ‘Al UBd ‘066 W04 U0 ,S8A, Paiamsue uoieziuefio ey ji 818)dwo) diysiaulled e se ajqexe] suoneziuebio paje|ay Jo uonesynuap|
NOILVANNOA ALIIDOS TIVOIJHEW VYMOI €L0c (066 Wiod) H 8INpauds

. Tebed  9g98L09-¢V




€102 (066 Wi04) Y 3npayosg LE €L-2L-60 €012€E
()
s}
)
€)
SLSO0D TVALOVY J0 INIWISHNIWIHY " 00L €S d XILEID0S IVOIAIW VMOI (@)
INYYD JAMVEIS 904 IAO¥AdAY auvod] 000°L dq ALIIDOS TTVOIdIW W¥MOI Ut}
(s-e) adAy
peAjoAul Junowe Buluiwielsp Jo poyis POAJOAUI JUNOWY uonoBSUERI | uoneziuebio pajejal Jo aweN
{p) () (q) (e)

Sp|oysaly} uoijoesuel; pue sdiysuoije|al palaAod buipnjoul ‘eul| siyy 839|duod JSN OUM UO UOIBLULIOUI 1O} SUOIIOIUISUI 8} 89S , SO, S 9AOQE 8Uj} JO AUE 0} JoMSUE 8Ul §] &

X S} (s)uoneziuebio pajejas woy Auadoid 10 yseo §o 18jsues} Jayy) S
X I (s)uoneziuebio psajejas 03 Auadosd 10 yseo Jo usjsueiy syl 4
X bl sasuadxs 10} (s)uoneziuebio pajejas Aq pred Juswesinquisy b
X | d sasuadxa 10} (s)uonreziuebio pajejas 0} pred Juswassinquisy d
X [ ot (s)uoneziuebio parejal yum seehojdws pred jo buueys o
X |u (s)uoneziuebio pajelsl yIm S)oSSE 1810 J0 ‘sisi| Buirew ‘Juswdinba ‘sanpoey jo Buueys u
X [ wt (s)uoneziuebio pajejas Aq suoipepdijos Buisieipuny o diysiaquisil 10 SBOIAISS JO BOUBLLIOUBSS W
X 1 (s)uoneziuebio peajejal 10} suoieyojos Buisieipuny 10 diysiagquuaw 10 SAIAISS JO BOUBLLIONAY |
X BT (s)uoneziueBio paje(al woly S19SSE 18Y10 JO ‘Juswdinbs ‘saijiioe} Jo ases] Y
X It (s)uoneziuebio pajejal 0y s1asSE 18430 JO ‘Juswdinba ‘sayioey jo ases| |
X 1 (s)uoneziuebio paje|as yum siesse jo abueyoxg |
X ui (s)uoneziuefio palejas Wil s}8SSE JO aseyaind Y
X LT3 (s)uoneziuebio pajejas 0} syesse jo sjeg B
X 3 (s)uoneziuebio pajeas woly spuspinig  §
X at (s)uoneziuebio peieas Aq sesjuelend ueoj Jo sueo] F
X PL (s)uoireziuebio pajejal 10} 10 0} seauesend ueo) o sueo| p
X o} (s)uoneziuebio pajejas woyy uonnqLyuoo [epdes 1o ‘Juelb ‘Yo 2
X [ at {(s)uoiyeziuebio paje|as 0} uoiNgUIUod euded Jo ‘uelb ‘Yo q
X el Aljus pajjosu0D B Wwoly yual (A1) Jo saiehod (1) saiunuue (1) 1saioui (1) Jo ydigoay e
v LAlFll SUBd Ul pays)| suoneziuebio pajejal 810w 10 8UOo Yum suonoesuel) Buimojos ayy Jo Aue ul ebebus uoneziuebio syy pip ‘Jesk xey sy) Buung 4
ON [ S9A a|NPaYIS SIY} JO Al 10 ‘||| ‘| SHBd Ui palsi| si Ajnua Aue ji | aul 9)9jdwo)) 810N

Q€ 10 '4GE 'pE Bul| ‘Al HBd ‘066 WI0 UO ,SaA, Palamsue uoneziuebio ayy y 919|dwos) suoneziuebiQ pareidy Yl suonoesuel) A ued

- E€86ed  9¢98L09-CV

NOILVANNOJA ALIAIOOS TTVOIAHW VYMOI €102 (066 Wiod) H 8jnpayos



8¢ Fratzee
€102 (066 Wio) Y ajnpayds
ON|S8A F m%__uw:_%%s ON[soA siesse awooul ON [S9A @ﬁ._w .rw mﬁ“%:m_ o_mw_s (Anunoo
d] -M 3l
diysisumo ammumms 02 X0q Ut JUnowe %uﬁ_ﬂ%_; Jeok-j0-pus e10y &@_&m ‘palejaIun ‘paea)) uBielo) 10 81€}S) Amus jo
ebejuasiedlo eeues|  |gN-A8p0) | -10daidsig 40 aleys jo areys sm__w_w_@:g 3WWoJUI JueulWopald | apowwop jeba Auaijoe Arewiuy NI3 pue ‘ssaippe ‘aweN
0N ] () {u) (6) ) (o) (p) () (q) (e)
‘sdiysiaunied Juswisaaul uiBLAY 10} uoisNoxa BuipseBal suononiisul 938 ‘uoiezIUebIO pajejal B Jou Sem 1By
> (enusenes ss0.6 10 sjesse 210} AQ painseaw) S8IIAO. SYI JO JUadJad aAly UBY) a10W PaoNpuod uoneziuebio ayy yoiym ybnoiys diysiouped e se paxe} Apjue yoes 104 uonewwopul Buimojjos sauy epirold
LE 8UI| ‘Al Hed ‘066 W04 UO S8 A, paiemsue uoneziuebio sy y ejsjdwon) diysiaupied e se ajgexe] suonezuebiQ pajejaiun  |A Wed
. —
* vebed  9¢98L09-CV NOIIVANNOZ ALIID0S TVOIQAW YMOI  EF0Z (066 wiod) d oinpeuos




Q.)’-‘ ' o

Schedule R (Form 990) 2013 IOWA MEDICAL SOCIETY FOUNDATION 42-6078626 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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